FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000163603 : 04-13-2007 90157 011 ***150.00

1. Enlity Name

ARFA PROPERTIES, INC.

Principal Place of Business Mailing Address ’ q U UJJuasrw
905 NE 2ND STREET 905 NE 2ND STREET . o
HALLANDALE, FL 33009 HALLANDALE, FL 33009 . L
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apglied For
20-4060928 Mot Applicable
ap Couniry ap Country 5. Certilicate of Status Desired (W] $8.75 Additional
S Lo Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent” —
Name

AREFYEV, OLGA
905 NE 2ND STREET Sireet Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL Zip Code

8, The abqvé named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

T
SIGNATURE
";} Signature, lyped or printed name of registered agenl and tille if applicable (NQTE: Registered Agent signature required when reinstating) DATE
FI[“;E-‘NOW"I FEE I5 $150.00 8. Erection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME MR [ Delete TIMLE O Crange [ Addition
HAME AREFYEY, DMITRIY NAME
STREET ADDAESS | 905 NE 2ND STREET STAEET ADDRESS
CITY-ST-2p HALLANDALE, FL 33009 CITY-§7-2IP
TITLE 2 Delele TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Liry-S1-2P CITY-57-2IP
e [ peteie e [ change  [T] Addilion
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE [ Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- &P CITY-31-2F
TITLE O Delele TITLE [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2F CITY-51-21P
TINLE [ Detete TmE [1Change (3 Addilien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T- 2%

12. | hereby certify that the information supplied wilh this erin'? does nol qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on his report or supplemental report is true and accurata and that my signature shall have \he same legal effect as if made under oath: that | am an officer or director
of tha carporalion or 1he receiver o lruslee empowsrad 1o exacute [his raport as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Black 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: So0mers— M 7/07 ( f?o”f/)%‘/ -5

SIGNATURE ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ole Daytenia Prone #




